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2. FULL NAME

S Ward)

(n) Resldence, N.
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(Usua! place of abode)

Length of residence In ¢ity or town where death occurred yra.

ds, How long In U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SING%ﬁARRlED, WIDOWED, OR
DivORCED (write the word)

£

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR} WIFE OF o

2 /737

6. DATE OF BIRTH {MONTH. DAY, AND YEAR) M,

If LESS than 1

7. AGE YEARS MONTHS Davs
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8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, as ailk mill,
saw mill, bank, ate

10. Data deceased last worked at
this occupation (month and
year)

11, Total time

spent in t
occupation

ears)

QCCUPATION

BIRTHPLACE (CITY QR TOWNY M. .../
(STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOW
{STATE OR COUNTRY)
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21. DATE OF DEATH (MONTH, DAY, AND YEAR)
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22 I HEREBY CERTIFY, That I attended deceased from
9. . to L 19,
Ilastsawh aliveon S 3 SO Death is said
to have occurred on the date stated above, at. .. 9
The prin. g of degth and related causes of importance were as follows:
' ,Z;‘Wf“"— Date of onsat
/7 arofeti
Other contributory canses of importance:
4 ! "
LAYl
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15. MAIDEN nmgﬁ

MOTHER FATHEFI' S

16. BIRTHPLACE (CITY OR 1'04
(STATE ) Y)
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17, INFORMA!
ADDRESS)

Manner of injury.

23. If death was due to axternal causes (violence), fill in also the following:
Accident, suicide, or homicide?.............. .. Date of injury...
‘Where did injury oecur?.

(3pecifly ity or town, county, and State)
Specify whether injury oceurred in Indostry, in home, or in public place.

Nature of injury,

19. UNDERTAKER
(ADDRESS) "
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24. Was disezss or injury in any way related to accupation of deceased?...




, .
Bl ~ : :
1
e .
. ,
' .t .
.
+ .
. .
.
. . - )
v hd M
) A Kl . .. ’
:
.
. .
L . ’
+ ~ '
. ,
: .
. 4
. .
1 - :
.
b3 . M




